We report the case of an elderly woman who developed man-in-the-barrel syndrome following a myocardial infarction complicated by cardio-respiratory arrest. A previously fit 72 year old woman presented as an emergency with a 6-hour history of severe breathlessness associated with central chest pain. On Dysphonia and dysarthria were pronounced. There was striking swelling of soft tissues around the face and jowls and the tongue was notably enlarged. Glossal movements were slow and effortful. The palate elevated well on phonation but poorly on reflex activation. Superficial sensation over the fingers was preserved and Tinel's sign was negative bilaterally. The heel-knee test was deranged slightly on either side. Deep tendon reflexes exhibited prolonged relaxation. The gait was wide based and turning about unsteady.
We report the case of an elderly woman who developed man-in-the-barrel syndrome following a myocardial infarction complicated by cardio-respiratory arrest. A previously fit 72 year old woman presented as an emergency with a 6-hour history of severe breathlessness associated with central chest pain. On The free thyroxine was < 1.0 pmol/l (reference range 9.0 to 28.0), thyroid stimulating hormone 97.0 mU/I (0.2 to 3.6) and plasma cholesterol 9.2 mmol/l (3.6 to 6.5). Antibody to thyroglobulin was present 1:110 000 and to thyroid microsomes 1:27 000. Neck radiographs showed an excess of soft tissue, posteriorly, in the floor of the mouth with compromise of the post-nasal space.
